INITIATIVE DESCRIPTION SCALE

Supermarket ranges of specialist 'local' food
Consumers purchase locally-sourced food in a conventional retail environment. Consumer participation is limited to selecting items chosen by suppliers who curate ranges, manage stocks and set prices.
Local and regional food represents ≈6% of food and drink sales (Defra 2003) . Between 2010 and 2011, local ranges in one supermarket chain alone increased by £130 million (Rohwedder 2011). Community shops Community-run retail outlets selling locallysourced produce, with community members and business-owners typically interacting more frequently than is the norm in mainstream retail environments.
~337 community shops (Plunkett Foundation 2016).
Box schemes
Consumers are sent locally-produced food, usually weekly. Participants may exercise limited choice over the content of their boxes. Scheme sizes vary greatly, from 50,000+ customers to schemes with a few dozen participants.
Over 500 schemes (ethicalconsumer.org 2016).
Farmers' markets
Farmers sell locally-grown produce within farmers' markets.
~ 500 markets; 250 are FARMA-certified, guaranteeing the provision of ethicallyor locally-produced food (DEFRA 2013)
Buying cooperatives
Groups self-organise to bulk-buy produce, choosing what to purchase, where to source goods and enjoying lower prices due to bulk purchases.
There are 6,796 cooperative businesses in the UK, owned by around 15 million people. 416 are retail cooperatives, and 621 are agricultural (Cooperatives UK) Allotments Individuals cultivate food on allotment plots, exercising sole discretion over their choices in line with allotment regulations, and are solely responsible for food production.
~330,000 plots; 90,000 more are needed to meet demand (National Allotment Society, 2016)
Community food growing
Collectively-run production in communitymanaged gardens. Small .
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(1) Participants in local food projects would score higher on well-being and lower on (2) Increased participation would be associated with increased well-being and lower levels 120 of distress.
121
(3) Four mediators would indirectly influence the association between food project 122 engagement and well-being -connection to nature, the satisfaction of basic 123 psychological needs, diet and outdoor physical activity (Figure 1 
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(3) Finally, we wrote a short press release summarising the project and calling for survey
157
respondents. This was picked up by the online edition of a local newspaper, which
158
helped to spread word within the study area.
159
The survey was not password-protected, allowing respondents to share it onward as widely 160 as possible. No incentives were offered to participants for completing the survey.
162 163
Variables
164
The same survey instrument was used for both participants and non-participants, with some 165 questions in common and others pertaining to the details of participation (these were restricted
166
to respondents who had self-identified as such). Questions were put to all respondents in the 167 same order, and are summarised in Table 2 . 59 , even when compared with multiple-item measures 60 .
168
* The Warwick-Edinburgh Mental Well-being Scale was funded by the Scottish Executive National Programme for improving mental health and well-being, commissioned by NHS Health Scotland, developed by the University of Warwick and the University of Edinburgh, and is jointly owned by NHS Health Scotland, the University of Warwick and the University of Edinburgh.
The Duke-AD scale measures mental distress. Individuals attaining a raw score of 5 or more (of a possible 14) are at a high risk of clinically significant anxiety or depression.
Mediators of well-being (All respondents)
 Diet: number of days per week respondents consumed 5 or more portions of fruit and vegetables  Levels of physical activity, indoors or outdoors (number of minutes per week)  Connection to nature (measured by the 'Inclusion of Nature in Self Scale' 61 ) and  The satisfaction of basic psychological needs when procuring and preparing food.
Good diet, physical activity, connection to nature and the satisfaction of basic psychological needs are known to be drivers of good mental health and multidimensional well-being. Existing studies and anecdotal evidence highlight a possible contribution to well-being via these mediators.
Type of participation in local food projects (If applicable to the respondent)
 Duration of engagement with local food initiative, in years  Type of participation (organisational or administrative capacity or consumers)
We hypothesised that participants engaged for longer would score higher on positive well-being measures.
We additionally sought to explore whether different types of engagement were associated with different well-being scores within the sample.
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Prior to data collection, ethical approval was sought via the 
191
Hierarchical ordinary least squares regression models were used to explore associations 192 between participation and well-being scores. In a first step, we co-varied out three potentially 193 relevant demographic variables: gender, age, and income (Tables 3 and 4 ). In a second step,
194
participation was included as a predictor (in different models, because these predictors were
195
highly collinear) 64 . Scores on the three well-being scales were then each regressed on to 
257
Finally, we tested for associations between levels of participation (intensity and duration) and 
306
The lack of significant differences in anxiety and depression scores between participants and the 307 control group possibly stems from the fact that the sample was drawn from the general (rather 
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food projects may still enhance well-being even if levels of distress are not directly affected.
325
Finally, our results suggest that current and on-going participation increases perceptions of 
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What is already known about this topic
336
The influence of environmental 'harms' to public mental health have been well-studied (e. 
